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., ) Manthew A, Brown, Secretery of State
+ % STATE OF RHODE ISLAND ' . Comomu‘nns Division
« AND PROVIDENCE PLANTATIONS . 100 North Main Strcet. Providence. R1 02903-1335

o Office of the Secretan: of State 401.222.3040

-
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 ®  Filing Fec: $50.00
(FORM MUST RE TYPED OR PRINTER IN BLACK}

t. 1D No. 2. Exact nome of the limited habitty company:
137034 130 Burgess Avenue, LLC
3. Stare of Formation 4. Brief description of the characier of the business which is actually conducted in Rhode Island
RHODE ISLAND Real Eatate Management
$, Principal office address City Maie Zip
289 NCRFOLX AVENUE PAWTUCKET R1 02861 -
6. MAJLING ADDRESS OF LIMITED L1ABILITY COMPARNY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ~Contact Tisle
Jonathan V. Kalander .
Streer Address Ciry State Zip
146 Westminster Street . Providence RI 02903

w— b Tt . ~ 3 - . - -y o ey

1 NAME’AND ADDRESS OF EACH MANAGER OF THELIMITED LIABILITYWCOMPAR Y. IFAPRPLIGABLEY Fp . S
FILL IN SPACES BEFORE USING ATTACHMENTS - (X" BOXFORATTACHMEND O

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 (2) (2) / 7-16-52

IMarager Name +Manager Nome
Strect Address E.Sm'e: Address
Cin Siaie Zip ECrn State Zip
','.f:m::g;'r'.h"::n;r' B A ﬂ;m'rgz'r e Tt d e
Street Address ESn'rtr Adiress
[ : Srare Lip

Cuy Jare Iz«‘p Ly

8. RESIDENT AGENT:IN RHODE 1SLAND -DO NOT ALTER- Changes require flling of Form 642 . R1.GL. 7-16-11

Agrnt Name Address

JONATHAN V. KALANDER, ESQ. 146 WESTMINSTER STREET

Address Ciry Zip
KALANDER & SEAW, LTD. PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

[ o

Under penalty of perjury, I declare and affirm that [ have examined
this rcport, including any accompanying schedules and staiements,
and that a] statemenis contaj créinsfc trye and cormect.

*137034 DLLC 09/23/05 10,4756 AM*

File Date 0 O\S

(7
Check No. D go Signagat of Authorized Person Daie 7

By: ’ (/p
N - rint or Jype Name of Authonzed Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




